rhage, and three months later that patient had a recurrence in the crest of the ilium. He had seen other instances in which recurrences had been fairly widespread, and the growths showed the same tissue as the original tumour.
In the case of hypernephromata he thought one was dealing with more than one kind of tumour. Some were definitely localized, apparently encapsuled. Some he had operated upon fifteen years ago, and the patients were still alive, and apparently well, having had no recurrence. In other examples, with a similar appearance microscopically, there was no encapsulation, the growths infiltrated renal tissue, the patients did badly, and recurrences took place.
Mr. Winsbury White's patient was very young to be attacked with hypernephroma; in no case in his own series was the patient under 51, and the average age in a series of cases was about 55. One of his colleagues had had a case of a tumour in the supraclavicular region; the tumour was removed, and upon examination showed definite hypernephroma structure. The patient was a female aged 37.
Mr. RALIPH THOMPSON said that in the post-mortem records at Guy's Hospital for twenty years, of seventy cases of growth of the kidney none occurred between the ages of 20 and'30, but there were some under 20 and some over 30.
Stones from Cystic Disease of the Kidney. (Two Cases.)
Shown by RALPH THOMPSON, Ch.M.
CaseI.-A large number of calculi were removed from the kidney of J. R., a middle-aged male, in August, 1917. There had been vomiting and great pain, with some hbemorrhage. iHe had at the time some ur8emia and the blood urea was high.
The man was so exhausted from the bleeding that he asked for an operation. Accordingly I cut down on the left kidney and found stones in its pelvis; I did pyelotomy and removed them. But the kidney was evidently cystic. Patient was kept under observation at Guy's out-patient department for two years and then he disappeared. He returned in November, 1922, and both kidneys could be felt. The urea-concentration test was to have been done, but the man developed a carbuncle. He died that month. There appeared, post mortem, to be very little tissue kidney left to the naked eye; both kidneys were cystic. The case shows what I pointed out a year or two ago, that, in a number of cases of cystic kidney, the patients do not die of their cystic disease. This man lived for five years after the operation. Case II was that of a woman who was sent to me. I operated and found the left kidney cystic and full of stones, and she died in a year.
I should be glad to learn the views of Members as to the prognosis in cystic disease complicated by stone. When uncomplicated by stone, I think the average age at death is nearly 60, and as a rule the patients die of something else. Ureteric Calculi.
By RALPH THOMPSON, Ch.M.
THESE cases illustrate what I regard.as an important anatomical fact. When one goes though a large number of figures of cases it is found that growth, stone and tubercle are more common on the right side than on the left. And it is a very interesting fact that, in the proportion of six to one in cases of ureteric calculi, in which the clinical symptoms of those calculi have been quite pronounced and the patient has passed the stone per viam naturalem, the stone has apparently been passed from the left side; and of the cases upon which I have operated for impacted ureteric calculi, 75 per cent. have been on the right side. I therefore suggest it may
